MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = B63-048135
D‘FARTMENT OF PUBLIC HEALTH AND WELFARE " -
yf Primary Registration District No ) STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ____________
ON THIS STUB I l‘l:E‘B‘B‘EHjS“‘s [eN ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY Jac kson a. STATE Kans g8 - b COUNTY Joms on admizsion)
b. C(I)l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'LY L d - Inside Limits
. i eawoo B
TOWN Kansas City Minutes TOWN _ Yes B% No (I

c. FULL NAME OF (If NOT in hospirtal, give location) Inside Limits d. STREET {If curside, give locatiom) Reside on Farm
HOSPITAL OR ADDRESS B

mstunon St. Lukes Hospital Yes ] Nof] 9850 Sagamore Rd.  |YsO neK

Vs 300
Rev. 4/59

2¥/%0
) 3. (b]!:;:ED?:raElCEASED First Middie Last 4. Dc.;\}':lE Month Day Year
Gladys A. McGregor DEATH Dec. 6, 1963
5. SEX &. COLOR OR RACE 7. Married IX Never Married [] |8. DATE OF BIRTH 9. AGE [last birthday) | \F UNDER ) YEAR IF UNDER 24 HR
. i i Manths D H Min.
Female White Widowed [ overced 11 | Jyly 27, 1909 54 e | Hows [ i
10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and srate or couvniry) | 12. CITIZEN OF WHAT CQOUNTRY
during mo f rking Jife, even if retired)
AL HETHE Arkansas U. S. A.
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF RUSBAND OR WIFE

William Sheldon Alexander Ella M, Sparks Thomas H., McGregor

15. WAS DECEASED EVER IN US. ARMED FORCES? 14 SOCIAI SECURITY NO., | 17. INFORMANT Address
(Yes, nNor unknown) [ (If yes, give war or dates of

o Thoma LMQG;I:Q{?QI[‘: 9850 ¢
F DEATH (Enter on? i BT, N
18. CAUSE oPART ¥ ‘DE:THOI\‘NYAEHE;G;Ee per Tine for {a), [BJ, and (cl. N £awood, ‘ an. IN
IMMEDIATE CAUSE (a) V euty 'I.C—-.Lj_q s 'F | L vi }[g ) cAm

Conditions, if any, DUE TO (b) [ A € &
which gave rise 10 . . -
above cause [a),

atating the under-
lying cause last. DUE TO (o) ——

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur nor related to the terminal PART 1. If deceased wos female wa
disesse tondition given in PART | (a) there a pregnancy in last 90 day

[D\’es ‘ O Ne I O Unkno
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART I or PART I1 of item 18.)
[m| [}

‘DATE AMENDED

DOCUMENT

PERFORMED?
YES[1 NoO

20c. TIME OF Hou Month, Day, Year f
INJURY a.m.
p.m.

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LCCATION . COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK []

21. | attended the deceased frorﬁ‘_QCL_‘iG 3 10, b r)g-$;_and last saw Iive on I D,.ﬂ-‘— 6 g

Desth occurred at - rm R 21 m on the date stated above, and to the best of my knowledge, from the couses stated.

,2:.\ IGNATURE {Degree or title) 22b. ADDR-ESS 22c. DATE SIGNEQ
T asa )( MO 42 1le CUC)—{JM A aun (¢

=P3a. BURIAL, CREMATION, | 238, DRTE —NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} - {S1are)

Fraye se= -9-63 Mt. Mor iah Kansas City. Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

USE BLACK INK

avid J.LAauer wepica certirication

TYPEWRITER RIBBON

S};iOULD READ

.,.'f

Buria

1
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE . .
Stine & McClure, Kansas City, Mo. -9 063 éw —64-.«:&(,

{Licensed Embalmer’s Sratement on Reverse Side)

BY AFFIDAVIT CF

ITEM NO.




A
STATEMENT BY LICENSED :EMBALMER-— " - ""':';'_""'ﬂ-—
g

) _ oo
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No -5-/ 7o

P. 0. Addresslté’az@am%, o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwnllng

if this body is not embalmed, fact should be so stated above




